RESULTS
The maternal death mostly occurred in the age group of 21-25 years in all the three years [(2013-43 .9%, 2014-48.7%, 2015-64.2%)]. In 2013 comparatively there was a higher incidence of death in women >30 yrs (24.3%) which has reduced subsequently .Over the years the deaths from urban area has reduced considerably from 14.63% in 2013 to 1.78% in 2015 because of increased health awareness among urban people whereas rural areas deaths are increasing. Deaths were maximum in primigravida in 2013 (43.9%) whereas in 2014 and 2015 maximum deaths occurred in gravida 2 (2014-41%, 2015-48.2%). In gravida 3 and above the deaths were high in 2013 but it has come down in 2014 and 2015 probably due to the awareness of family planning methods and less number of women becoming pregnant after second child. The usage of 108 ambulances for transport has increased from 75% in 2013 to 87.5% in 2015. The referral rate has increased over the years from 75.6% in 2013 and 79.5% in 2014 to 94.6% in 2015. In 2013 the largest numbers of referrals were from Government hospitals 45.6% and Medical College 9.6% and only 12.9% cases were referred from PHC. In 2014 also the referral pattern was comparable to 2013 but in 2015 there was more number of referrals from PHC (26.4%). There was increasing bad case referral at last minute from adjacent two new medical colleges (20.7%) which is the main cause for the increase in maternal death during 2015. When analyzing the death with regard to the gestational age, deaths were mostly during term, whereas the death following abortion has considerably reduced over the years 7.3% in 2013, 2.56% in 2014, 1.78% in 2015. Institutional deliveries were 94% in all the three years.
There was increasing number of deaths in women undergoing LSCS 21% in 2013, 47% in 2014, 62% in 2015. Six deaths in 2015 were due to internal bleeding, so the skill of junior doctors and postoperative care has to be improved. Around 50% of the patients were admitted in poor condition in 2013 and 2014 but in 2015 64.2% were admitted in poor condition which could be the reason for increase in maternal death in 2015. Anemia has been a significant co-morbid factor in all the three years 60.9% in 2013, 56.45 in 2014 and 53.5% in 2015. So there is not much difference in the reduction in anemia in pregnant women. were the common cause followed by hemorrhage (17.85%), sepsis (12.5%), CVT (12.55). In 17.85% due to hemorrhage that is out of 10 cases 5 cases were due to internal bleeding, 3 due to atonic PPH, 2 due to Abruption and DIC. So death due to atonic PPH has reduced considerably. Comparing all the three years deaths due to Hemorrhage is coming down and deaths due to hypertensive disorders in pregnancy is increasing gradually. Booking has improved from 92.6% in 2013, 94.8% in 2014 to 98.2% in 2015.During the last years the MMR in our college ranged between 559 to 802 per 1,00,000 live births. There was increasing death in 2015 mainly due to late referrals from the medical colleges. 64.2% of them were in poor general condition at the time of admission. 
DISCUSSION
The MMR in our study ranged between 559-802 per 1,00,000 live birth which is comparable to studies done in other tertiary institutions. 4 Pathak et al study reported MMR of 428-869.6/ 1,00,000 live births due to large number of referral cases. Most mothers died in the age group between 21-25 years in all three years in our study which is comparable to study done by pathak et al. 5 In 2013 maximum death occurred in primi women which are comparable to study done by Pathak et al at BSMC Hospital Bankura district. Whereas in 2014, 2015 more death were in gravida which is comparable to same study done by Pathak et al at Eden Hospital Kolkata.
The NRHM through JSY scheme encourages rural women for institutional delivery still home deliveries were reported in 6% of cases in all the three years. 6 In our study the booking status is throughout high and is increasing. In our study the booking rate is very high ranging between 92.6% to 98.2% which is not comparable to studies done by Paul et al and Pathak et al where the booking rate itself very low. 4, 5 Anemia was significant comorbid factor in our study which is comparable to study done by Paul et al but the percentage of anemia is very high in our study. In our study hemorrhage was the commonest cause of death in 2013 whereas hypertension disorders was the commonest cause of death in2014, 2015 which is comparable to study done by Paul et al and also comparable to study done by Konar et al. 7 Although use of magnesium sulphate and early termination of pregnancy has led to improvement in the scenario of eclampsia, early diagnosis of PIH needs to be emphasized to prevent deaths due to preeclampsia. The decrease in death due to hemorrhage is mainly attributed to SBA training to all staff nurses, VHNS at PHC and GH level. Sepsis was reported in 12.1%-20.5% of our cases which is comparable to other studies which showed 13.75% of death due to sepsis. 8 The need for Antibiotics and infection control practices are to be strictly followed to reduce death due to sepsis. 6 The tertiary care hospitals regrettably receive usually complicated cases through referral and mostly admitted only during the terminal stage of their illness. This may be the reason for such a high report of MMR in our college in 2015.
CONCLUSION
In confidential review of maternal death we have to find out the possible levels in prevention of death and concentrate in strengthening the areas where lacunae are found. Although we have empowered our SBA to give magnesium sulphate and excellent AMTSL training still the early detection of hypertension is delayed. So the number of visits in the third trimester needs to be increased at least once a week for early detection of preeclampsia. Early correction of anemia and health education on the importance of IFA tablets and contraception and the imminent symptoms of preeclampsia will reduce the maternal mortality to greater extent. At the tertiary care level proper history taking, timely decision, judicious use of IV drugs, IV fluids and blood products will help in reducing the death. The hospital based mortality figures actually do not reflect the real picture in the community but it helps us to provide a thorough assessment of underlying cause of death and the contributing factors as well as to evaluate the trend in maternal deaths so that we may plan an action protocol to correct the deficits, concentrate more on the skills to be provided to the health care personnel.
